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99} Eren Roud E. arparation Payroll
ANOOE-Y M) : 260.00¢
Mionetonka, MN 55343 R Bablic Division Deduetion | 00 00
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E. Full Name, Mailing Address and Ap Coda hame of Employor Lata fMarth Amount of Epch
Ralosl I Perex nlted HeallbhCare day, Year Fecmint thia Prriod
T Yl o i Puy
! intion 32500
Bicoeipt Far: Pri Genaral .
=it u e !—I A aragaca Yaar-io-daca > 8 £50.H) Biweekly)
]__l CHhar (Spacily
F. Full Mame, Mailing Address arfd Ty Lodse Mame of Exnploysr Date (Menth amount of Eagh
Bhair R, Sodlentop Lnlded HealthCare day.'r'ear Remipt this Pariod
30 Colannade Parkvway Corporatlon Payrll
ALDDI-10H1 e . 499, 98
Birminghsam, AL 35143 President UHEC South Deduction | .0 o
| : Prim Qeneral
Hﬂ'ﬂﬁ I:;;ar [Spesityl = |_| & ggregate Year-ta-daie = & H N HI'!-TEEIil}']‘
G. Full Hame, Malllng Addreas ard Zip Code Blama af Enepdo ped Dat= thlaritls Aot of Each
MMarshall ¥. Rozzl [Uwited HealthCars dony, ¥enr| Recegpt 1hla Parlod
One Somth ¥ acker K orpnration Payroll
LLO14-0340 ool m 499,98
Chicago, IL 60606 - BeeolE 0 UHC of IL Deductlon | oug o0
Recedpt For: |_| Prirnory GEneral
-to- . Blwe
I:l Other (Specttyl 4 eepate Yee-to-date = § b . eklv)
SR TATAL af Raceipts This Page [ptionalie. oo oceceeee e e ssstsmmi s s a1 smaraee e 2. 715,05

TOTAL this Peritdd (Laat page thla INe nUmBEr Dnleie coearee e e s s s e




SCHEDULE A

ITEMIZED RECEIPTS

Use aeparate scherdule[<h
far each catepary of the
Deteiled Swmmary Faga

FAGE oF
¥ | 19

F3A UNE hUMEER
Elai

Firy inforimation topied 1rem SUCh RERDIE Bnd STAtBMAEnte mey not ta s0id or wsad by ary person for the purpese of solicting comritadtigrs ar for
commarcial pavposas, other than using the name ard addrese or aime peditical canutittos to acdielt contributens rem auch conmitt e,

fAME OF COMMITTEE fin mullf

Vhiealied] HeabhCare Corporatsn Polldeal Food
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- GLLpatan L
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= ] Appregate Year-m-date s § 250.00
[ ] other tSpeity
C. Fult Mamea, Mailing Addrass and Zip Grde Mome ol Emplayer [ate [Mamth Armaunt a1 Each
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erﬁhurn, NE ﬂm ceueaTion Eﬂ.ﬂ'ﬂ
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Roreipt For: Frimary |_| CAneral e = Blweskl
I—-l Othar {Spectel | Agprepats Yoar-to-date > @ X5 weeklyl
E. Full Name, Malllng Address and Zip Code Mame of Erplayer Duta {hoaith Amount ol Each
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ornmarci pleposes, other than ualng e name and address ar any polltical conmittee to solicit centfibutlions fram such committea.

PLOLKIE OF CRrRARAITTEE Lim fulf]
Ualted HeakWCare Corporafion Follikeal Fuod

A Full Mame, Malllng Addrass and Zip Sode Mame of Employer Cate (Memth Amourd af Each
Harhara C. Buenemano niied Hgmllll[‘.are dey,Yaarl Aoggig his Pariod
D69 Fxecutive Parkway Carporativn BH15/97
M’D“ﬂ]-lﬂﬂ'ﬂ Or: zsu.wl
St. Louts, M 63141 l{:{ﬁi‘?ﬂifc of the Midwest,
Aacript Far: |__| Primary |_| Ganaral e 15000
m Oher (Specifyl fugaregote Fear-1o-dare > § .
B. Fulk Name, Mailing Addreaz and Zip Code Mama af Empkoyar Erat= {Moarndh amount of Each
Stephen ). Homsley nited HealthU gre day, ¥ear| Recsipt this Pariod
90 Bren Road Last Corparatlon
09/18/97
MMNMES-R052 : 1.000.00
e i B | .
M onka, MN 5 |_| L. artive Vice Preaidont
Aecelm For: Frirmany L_I Garsaral
|_| Otler [Speaity) opregale ¥ ear-to-date = % l,ﬂﬂﬂ.ﬂ-ﬂ
C. Full Name, Mailing Address arsl Zip Code nema ol Employsr Date [Manth Amount of Eath
Willam W, Mc.Cmice mited HegHbl are ey, ¥ear] facelpr tis Pariod
MNI]I]E—E[FB‘I;EH':] T - o 01937
8] i 1,040.00
Minnetonks, MN 55343 [Preddent, CEC & Chairman "
Rirreipt Far: Primuaty Ganaral
mﬁt . l_l |_l VA poregate Yeer-te-date § 1400000
Crher SpeciFyt
0. Ful Marse, Meiling Address and Zip Coda Mame of Employer Datr |Moaith Amurt of Each
Bichard J. Mighiori [nited HealibCare doy,Vear) Riacelm this Percd
475 Kilvert S Corporation :
RI010- 3400 Fayrol
. J0T.6R
Warwich, RN (2886 FEETEC New Eogland Deduction | a0 40
Recalpt For; |_| Prhmary |_| Gianaral ; 40905 Bi
1_| Dther (Specifyl . ASYIBgATE Vear-To-dané > ) weekly)
E. Full Kama, Mailing Addregs and S Code Mame of Emplapr Date |bdonth Amourt of Eash
Antonic Fernandex nited Hgalﬂlﬂart day, ¥ aer| Faceipt this Parlad
Rex W Offere Park orporetion Payrall
Buchanan, IR coupatio - 7.8
EEUF. UHC Plans of Poerto Eedochon (43846
Facript For: LJ Prmary |_| Sanpral )
ri Crther (SpBcifyl \heeqate Yaar-ta-dame= & 400, 08 Eiweekiy)
F. Full Mamea, Mniling Addreds and £ip Code Mama of Emplner Oate {Murilh Amgunt of EAch
Jobnny Gore United HealthCare day, Y oart Receipt thie Perlod
A700 Colonuade Pkwy Corporation Payro
ALAD] I
1i 201.95
Birminghgm, AL 35243 e Fical Director Deduction | cop oo
Recalpt Far: |_] Frimery u General )
r1 Othor (Specify) A qaragate Yeaar-10-dapa - § F75.05 Biweekly)
G. Fudl Name, Mailing Addraes and Dip Cade MNarma of EmgHoyar Craxa {ilonkh Amourd of Ench
Jarmes hMopiz Fr. United HealthCare deny, Fearl Racmipd this Pavlod
cougatan . G4
Warwick, RI 02586-1392 P:Jﬁmnmi:n!iul Sales Nedhaction (10,00
Aeceim Fors Frimary u Gararnl i
|_| Cthes [Spacityl A pgregena YeR-to-date = ¥ 250 CH) Biwcekly)
[SUB TOTAL of Rocuipts Tile PAge FORNBMEN. - o oeceecussesereisarns .3 3,127.31
TATAL this Paricd |Last page this ne ramber oaldyl. ..o i




Uee aaperata schadubalsk |FAGE QF
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Dexallad Summeny Pege
SCHEDULE A ITEMIZED RECEIPTS FOR LINE NUMEER
Ilai

[Any efermation copled from =uch Reports and Slamierts may nat ke sold ar ueed by any pareon far e purpogs of smliciting contributicns of Tor
.orwmarclal purposes, other than uelng the nems and address or any palitical commithes 1o solicit coneribulions Fam uch cemimittes.

MAME OF SOMBMITTEE (In fullf
Undiied HealihCate Corporation Pobitiont Fund

A, Fuall Hame, Maillrg Addraes and Ap Code Meme ol Emplnyer Dats IMenth Ameount ol Each
John A Kennedy nited wﬂ“ day, vaart Rocoipt this Parlad
2971 Clairmont Bd, Salee 300 nrporaiion
Payrall
GADTN-2300 rcoupation N o] O
Atlanta, GA 30329 Dedunction 10,00
Raceim For: I__J Primary U Qervaral
|—| . b ngragate Year-to-dane = & 264,00 Blwesklx)
Qhar |Specifyl
B. Full Mama. Mailing Address ared Jip Code Hame of Emphwymar Daie [Month Amount of Each
John E. Bkom nitxd HeslthCare day, Year) Receipt this Paricd
6501 Centervilly Business Fuwy orpuration
Payroll
OHOL0-3HS I CCLpatien ﬁﬂ.l]l]1
Drayton, OH 454508008 Deductlon (5 10.000
Reaript Fow: Frimaty |_| General 260 .
I_'I Gther [Sposily] !F-.{pgr::gatu Yoer-to-dates & JHb Piwcelkly)
. Full Rame, Mailing Addrass and Zip Cada Mame of Employer Crate {Maorith Ampunt of Each
Linda E. Huber nited HealitvCare day, Vear) fecalml this Pariod
77 W Fort Plaza, Swite 500 Corporation
MOOM-3350 Pagroll
] 5708
St. Louls, MO 63146 Vi S8 Marketing Deduction | weq o1
Aecsipt For: Prinury |_| Genatal 215 Be R )
|—'| Gther [Specify] e rgate YW eer-to-data = § . weckly
o Full Mama, Meiling Address nnd Zip Cada Name of Employer Drate {Moaith Amownt of Bagh
Edward R, Griese pited HealthTare day,Yeart Faceipt this Pariod
O Sauth Wacker rporstion Payroll
IL{"I"H’“E w‘tinn m'm
Chicago, 1L GORG edical Delivery Sys Dednciion G100
Receipt For: U Primery |__J Gararal 25040 -
|—| Other [Speeity] LA qorespate Year-to-date > § . weekly)
E. Full Mame, Mafing Addrase 8nd Jp Soce MWeme of Employer Oae §blantn Ameaumt =f Each
Dauglas E. MeCarthy nited Healshtare day, ' sarp Recaipt this Peviod
MNOGS-W212 anpﬁtlnn _ . ML
Mignetnmka, MMN 55343 g1 of Puldic Follcy Dadpriion 10.00
Aaceipt Far: | | Primary | | Genarp .
i—i e | Il Apggregets Year-m-date = § 264).. i} Biwekly)
F. Full Mans, blaifirg Address and fp Coda MName of Emplayer Dawa {Month dumount of Eech
Peter 1. Young United Aealth(Care dary,¥sor| Recaipt this Pariod
2970 Clalemont Rd, Sulte 300 orporiiion
. Payroll
{pﬁ“lﬂ-aam Empminn - E']-W
Allanta, A 30329 o 1 Dednolion $10.00
Recalpn For: Printary Gorarsal ]
|—| Dthar |Specify) A qaregate Year-1o-dets > 4 ). (0 Eiweekly)
5. Full Namco, Mailirg Address and Zip Coda Marme cl Ernplcogar Dme (Month Bariauat of Each
Sandrs M. Larscu mited HmalthCare day. ¥ earl Ressgt this Parind
S93 Liwoln Drive n Payroll
MMN12-5139 Tan &0.00|
P .
Edima, MN 5$5336-1611 %ﬂr‘;ﬁlﬂr Group Services Deduction {510.00
Hocript Fors Primary I_I Grneral L L, 1 Bi
|_| Other {Spacifvl a8, qgregece Yaar-o-date = 9 240.H weekhy)
SLEB TOTAL of Recaipls Thia Page [Optenadl.....oimeare 41T b

TOTAL thle Period iLast page L [ine rumbsr onlyl..




flsn soparais achadubads| (PAGE OF
for each cateqory of tha 13 19
Dataibed Summary Page |
SCHEDLULE A ITEMIZED RECEIPTS [FtR LINE HUMBER
Hlai
By imlormanon coplad from such Repores and Statemants may not be sold or usad by any parenn for the purpoze af ealledting comiributions or For
zommareial purpases, othar than using e name ol addracd oF Bty polition] coinmiTes o godicit cntTibutions frem such cormnEties,
PLAKE OF SO MITTEE {in fully
Vnlied BrakhiZare Corporation Bobitleal Fund
A. Full Naime, Medling Address and &p Cada Maere of Employer Data {Masith Amnura af Each
Lawrence A. Rivers [Unieed Healthd are dhay. Yearg Racxipt this Periad
3901 Lincoln Dyive Corporation
Fayroll
BINHL2-M1EE ¢tupﬁ'[||:|r'| G0, M|
Edtna, M 55434 Dedusction
———— - s10.00
Aacoipt For: |_| Frimary |_| Garexal .
rl et [ Spacliy) Agarageta YWear-to-date = $ 260 ) Biweckly)
B. Full Nama, Mallng Addrass aut ZIip Coda Manw af Envployer Date (Month Armaunt ol Each
David B. Smilh nited HualthCare davy, rearl Raeceipt thls Pariod
5001 Lincodn Dirfve Corporalien
MND12-N23) Puyreall
Oceupato . H0.00
Edina, MN 55436 [V-B. Underwriti Deduction |+ 000 o
Aezelm For: u Primary U Gonarsl ) ’
|—| Othar {Spachy Tﬁqgregmil Year-to-tdat > $ 40,00 Piweekly}
C. Full Hara, Mailing Address and g Code Hame of Empknmr Date [Momhb Aumauat of Each
Parmeln &, Tyler ufted HepthCane day., 'fear) Reript thie Porlod
1949 K, Sunshioe, Suite 3 orporgtinn Pavroll
¥T
MOHS-1H 0 coupatian . a40.40
Springlisld, MC) HS804 Deducting | ey .00
FArpript Far: Privnoy i_i Genaral 26000 i X
|—] Othar (Spacifel I paragets ¥ ewr-ra-dama > 3 G0, weeklv)
0. Full Mame, Wailing Addrees and 2ip Code Mame of Esrploar Drate | Worth Arnount of Ench
Phihlip Maingmist [United HealhCare dey,'’aar] Reculpt this Periad
12125 Woodered Executive DUr. Corporatinn
Tayroll
MMTS'EBH ﬂﬂﬂuﬂﬂ‘l—lm ﬁl].ﬂl]
St. Louis, MO 63141 Deductlon | ¢10.00
Aecelpt For Primary |_| Ganaral 260 Biweek]
|—| Gther {Specifyh hggregate Yem-to-dete = % 00 weeklyl
E. Fult Mama, Mailirg Addresz and Jip Code Mama ol Employer Tate IMonth Amount ol E&Lh
Thunas L. Andecsod pited HealthCare day, eark Recaipt this Period
SMH Lincoln Drive orporation Pagroll
mﬁimlﬁ'l Do oupatian . H.ﬁﬁ
Raceipt For: L_l Frimpary Ganaral
|_| SRp—— naarepats Year-to-date =4 24984 Biweckly)
F. Fult Mama, Mailing Addraas and Zip Code Marna of Employer Crate | Wl<aith Ameum of Each
Joe A. Wakal United Health(Care day, Yaar) Receipt this Paried
5901 Lincoln Drive Corparation
Paymoll
hMMNO12-5255 e cupation G0
Edina, MN 55346 . Medleal Sales Deduction ($10.00
Recalpt Foao |__| Frimary |___| Fanaral | B
l—l Othar {Specityh A egaTe Year-to-date s § 2640, TH) weekhy)
&, Full Mama, Mailing Address and Zip Code Harme ot Employer Datu |Mosnth Ameitunt ot Each
Lynne Montagne-Llouse nited HealthCare day, ¥ eart Aeceipt g Paricd
5901 Lincoln Drive arporation Payroll
MNO12-N140 Eﬁf”'“" - . ol D
Edina, AN 55436 L Admin Deducton (510,00
Hegript For: Frirnary |_| Genered 26000 -
|—| tuhar (Spsrify A grepata Yearto-data >4 . weekly)
SUR TOTAL of Regalpts This Page {ORUanal . e e cmrnresnnns ﬂllLlﬁﬁr
TOTAL this Period {Last page this line number anbyl .o,




SCHEDULE A

ITEMIZED RECEIPTS

d sEparata schadulalsk

of #ach cateapry of 1he

alled Summery Page

FA&OE  UE

14 19
FHA LINE MIIMBER
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Ty INFar matien £apiad from sUCh Repors wnd SEtenwants mey nat be sold or used by miy padsan for the gurpoae of soliviting cerlbutions or 4or
amrecisl pUrpeses, ather than uslng sha name and addeess o iy palitlcal committes ta salicit cantrioutars frem such committas,

AME OF COMMITTEE {in fullk
Lnited HealthCare Corporatian Polilical Fuod

A, Full Mame, Mailing Addrass and Zip Code Meme ol Emplayer Cate INonth Amvaunk of Each
Christine: H. Nye mited HeabhCare day,y'aart Aeceipt this Parled
3700 Coloonade Pavkivay urperation Puyrall
AL‘E”}.I.‘.I [H}I EFME?IID” - ﬂrﬁﬁ
Bicminpham, AL 35343 P, Goveroment Programs Deduciion %9.61
Recaipt For: Primary |_| e riow Bl n w— - 2495 Blweekl
[ other (Specify) gregate TEar e weekly)
B. Full Name. Mailing Addrags and Jip Code Mama of Empleear Daie [Marih Amaunt of Each
Cheryl A. Poperk nited Healthare day, Year] Recaipt this Porind
800 N Magoolia Ave., S¢600 atlon
FL29-1029 Payrall
- b &) 1)
Oriando, FL 32803 B i o Operations Deduction | (510 oo
AeceipL Faor: Frirnary L__l Ganeral 22000 B ]
r“i Othar {Spatity] (Appragata Year to-date = § . weekly
. Full Manye, Mallimp Addrese and Zip Code Namea af Emplover Diate {Monh Aamourt af Each
Kevin K. Esval [[Unived HeahhCare dov,Year) Facaipt this Pessad
0040 Executive Park Tive L urporation
TNGOS-1 105 Fagroll
- iccupation 5r.06
Knoxvilte, TN 37923 Wi arheting/Sales IHrector Deduction | 0y o0
Faceipy For: Prineaty |_l Ganaral . T8 Bi )
|-—| Dthar {Spaity} Pogyexgate Y par-toodate > . weekly
b, Full Mame, Malling Addrese arst Zip Cudk MHarne of Employsr Cote IMontl Amournt af Eash
Eorigue Cue-Galver Wited Hephibhi“are day, ¥ | Recpipk tis Poried
11200 W Flager 5t. Corporation Paymall
FLO35 1435 ‘E‘,ﬁwﬁ'ﬂﬁ““ 50,00
Miaml, FL 33125 . yuirinh Bedoction | 401 0o
Aroeipt Far: Primmary General )
|—| Gther (Spetiiy] Agsphegate Year-to-dare & 260, Eiwreeily)
F. Full Mama, Meiling Address and 2p Coda Name of Employer Oawe (klanth Ameounit of Each
Elvira C. Lagoa ETnited HealéhCare day, Y eark Aoceip thiz Parlod
4047 Oleechobie Bivd Corporation Payrull
]"-I.lﬂlﬁ-lﬂlﬁ' Ewpaﬂnn . ﬁﬂ.m
West Palm Beach, FL 33409 Administrator Dedpcbion 510,00
Racalpt For: Frimary tanaral 3
= 260D
[—l Qther {Specity) Aaragets Year-to-date = § 60 Biweekly)
F. Full Wuma, Malllng Addresz and Zp Code Marar of Ermplaysar D {lonthe funow o Esch
Angel F. Munderz olted HealthlCare dav, Vaor| Racedpt this Parod
iy e -
- P crapalion . 0 D
Miaml, FI. 33135 Dedocion G100
=] Far: Frimary Senayal
Badlpn ot . i_l |_| ) | qgreqyate Year-tidate ™ ¥ 260,040 Hivcklsy}
[ ] her (Specify]
&. Full Mame, Mailing Gddrass pmed Zip Code Nanws ot Employar Date (Monib A maunt of Each
John Stevanson nited Mhﬂnm day.¥earl Feceipt this Period
450 Columbus Bivd abon Payroll
SME-B o coupatinn . 55.E0
Hartford, T 051 15-&4&& - Law Deduction | g0 gp
Recaipt Ao Primary Ganernd )
|"—| Cither (Spetity) & ggregane Year-to-date = 254,50 Biweskly)
SUE TOTAL of Aecripte Thit Pege [Qptienali ... - 414.12
TOTAL this Perlod iLask page this Fng number oyl w




ga pegarate schedulelaf |FAGE aF
each category of tha 15 18
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SCHEDULE A ITEMIZED RECEIPTS FOR LINE MLIMBER
11al
[y irdoreriation coped from ssch Reports and Staterients rmay ot Be sold or used by ai person 104 The purposs of Saliciting comtriltwtions @ for
commercial parposas. other than ugling the name and odkleess o any peliical committes te solicit contributions frome Such cnmlttea,
FIAME OF GOMMITTEE [in tull)
Chited HeabhCare Dorporsiion Polilaal Fund
&_ Full Mame. Mailing Addrage and 2p Coda Mame of Employes Date [hMorith Armeard af Each
Faul J Grandpre aited PealthCare diy, Y aar) Rackipd this Periad
450 Columbus Blved i orporation
Fayral!
IND-A fccopetion 60, 00
Hartford, CT N6115-0450 CAS Deduction | oy np
Racsipt Fur: Frimary |_| General 3 Bi
r—l Cher (Bpacify] A qgragata Yeorto dam > § . iweckly]
A. Full ¥ame, Mailang addrese and Lip Code Manw of Employer Date (Month Arnount of Epch
Brian M. Quiglcy nited Heahb(Care day, Yearl Rewaipt this Perlad
451 Columhos Blxd Corparativn Fayrall
SNR-A - CCUpElion teduction QLG
Hartlord, CT 061150450 w ($10.0n
Racmipt For: Frirmany LJ Garwaral 260,00 - ccok]
|—| Gther {Epeciiy) A qnreqats Tesr-to-date > % . Riweskly)
C, Full Namse, PAalling Address and Fip Goda Hnma il Ernployer Date IMonth Armount of Each
Iohn A. Drwyer pited HlealthCare day, Y aark Amceipt this Pariosd
450 Cohmbus Rivd arporatioa Payroll
15NB-A ﬁ% gtion . .00
Hartford, CT lﬁllﬂ_ﬂﬁ T Fricing Smalt Gronp Deduction 1 ;4 0o
Aecript For: Primarny Ganeral .
|_I Other (Spacyl F.ggteg&t& Yaar-l-dawe > % 260.00 Biwoekly)
D, Full Name, Mailing Address and Zip Cade mamu el Emplover Crate {Manth Amerant of Each
William 0. Saunders Tnited HeulthCare day,Yeark Roceipt this Parlod
450 Cotmmbus Bhvd LnTporetion Pavroll
Hﬂ]ﬂ'}rﬂ, ET MII!‘D‘“E‘J {]cmaﬂnn .I]Ed ﬁﬂ-m
{51000
Hegript Far; |_| Primary L_l General 26000 Bi )
|—I frher (Spesifyl LA gragate Yaar-4o-dato = § . weekly
E. Full Hare, Mailing Address and 2ip Cada Marmmn af Eingployer Cratn {Mlaonih Amount of Each
Dmlph Mardotti nlted HealthCar: day, ¥aer| Rereipt thit Perlad
1401 N, Westshore Bivd wrparatlon Payroll
Sulte S00 Wupaﬁnn , &0, )
Tﬂ.ﬂ]m. T 30T rector nd I_"Jperuhms Ihd“ﬂtﬂ“ l'.ﬁl{hm]
Receipl For: u Primary I_] Gieneral 25090 Blweeklss
|—] Othver [Spaacky] A ggragate Taa-ig-dole =% ! WEEKIY
F. Fult Mama, Mailing Acddeasz and Jip Code MName of Emplayar Dms (Morth Amount & Each
Carol K Richards fmited HealthCate day, v eari Recaipt Thile Perlod
450 Columbus Hivd Corpacutiun Payrall
Hartford, CT 06115-K50 ‘STt G0
Deduoction 10
Aassipt F I__I PrirnEay ]_l Gerterat W
L Far:
- J k
I_l Othvar [Sp=cifi) & gpreg=te Year-to-date > 8 Zell.0 Blweckly)
3. Full Mama, Maeiling Address and Do Loda Hama af Employer Date (Month Ampunt af Each
William Noonan [Taited Health(Care clay, ¥ ear] Racaipt this Pariod
450 Columsbus Blvd Corporation Payroll
Hartford, CT 06115 Tccupation a0.H
Deducilon
(10.00
Receipt FM: L_I Prirary |_| Garwaral 260.00 B
|—| Othar Spacily) Sogrogats Year-to-dete = & . iwerkIy)
SUB TOTAL of Aecalpra This Page (@mtionall..cuuon, - 420, I
TOTAL thig Perlod {Last pege thig llne number onlyl- .- ... .




£9 sepmate sohodulnds] | PAGE aF
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SCHEDLULE A ITEMIZED RECEIPTS :‘:Ft LINE FILIRA
ai

Gy INTrmaton cpied from such Repiiid and StEnements may vt be 3ok af usad by ary pareon far the purpese of solleldag ontributions or Far
caimrmercial purpases, othar than using the nume and adkidasd o BNY political commitiee Ta grdlcdT contribmione from such commitiee.

MaKAE OF CEMMITTEE (in fuB|
Unkeil HephthCure Cor parsibou Poltdcal Fumd

A Fult Hama, Mailing Address and Zip Code Hame af Eifployer Datz {konth Armaunt af Esch
Frederic C. Lersen ([Tnited HealthCare day, ¥earl Recuipd Uhig Period
60 E. hMals Curparatlom
Puyroll
MNantlcoke, FA 15434 ﬁfcupmlnn . 0. H|
anager 13edusctinn ($10.00
Fomgmigt Foy: |_| Primary |_| iyanaral 250,00
l—l Diher (Spacityh Aggregute ¥esr-To-data = § . Biweakly}
B. Full Narw, Maling dddress and Zip Code Mame of Eploysr Bete [Marth Amcart of Easly
Molliv Chapinan oited Hgﬁl‘thf_"are day, 4 aar Aecept this Pariud
4501 Erskin: Rosd Corporation L
Payrod
DH‘}JE‘&'HS DEE‘-'P’EHEH ﬂ]'m
Cincinnati. OH 45242 Deduction | 1g14 go
Racelpy For: Frinwary Gorsaral
Hnﬁ - . U L‘I A pgregate Year-todme -3 260,00 Blweekls)
Othar [Spacify)
. Full Hame, Mailing Addreest and 2p Sada KNama of Emphoyer Ome= (Monh Amaunt of Each
Philip H. Dkl nlied HealthCare Aoy, Y ear] Recaipt thie Pariod
6301 Olson Memotlal Hwy atpoTation Tayroll
O] =52 100 GU DAk - 7500
Golden Valley, MN 55427 o Feting Executive Deduction | 1o o0
Aecalpt For: E I Primary Gonaral
= L] E:I
|_| Bthar tSpecifyh ragata Vewr-to-data > & 270, weekly)
D Eull Mame, WMaifng Address and 2 Coda Nama of Employer Cate (Mand Ampum of Eagh
Willlam: Tracy [[nfted Health(Care elay, ¥ Ear] Recaipt tHas Pariod
Ovetland, KS 66210 Py
an . .
’ e Deduction | o0 0o 125.00]
Ipt Far |_| Frimary u Genaral (h25.
7] !
= . gy BETA Y r-to-aTe > & 325.00 Eiwaeliy)
|_| Cther {Speoifyl
E. Full Kame. Mailing Addraze and fip Code Name ol Emplayar Dare |Month Ameaurt vl Eath
Apwatin Bel E[ﬁtﬂl Heath{Care day, Ya8r) Aeomipt thig Parad
Lo SW 14 i orporation Payroll
FL“]. 1'1“11 '::GI'.'-‘I.II:IETIUI'U - H;ﬂ
Miiami, FL 33135 a Deduchion | ey &)
Racmipt Fous Frimary Ggnnral
I_I Gther (Spaityl \sggrepate Year-to-date > § 230 Biweekiy)
F. Full Narna, Meiding Address and Zig T Marna of Employer Crate | Mloath AmHant of Each
Lester Coney tlted HealdhCare day, Year) Raceipt this Pariod
Oue 8, Nacher Dr IC orporation Payrall
Chilcego, EL #6615 l::u:cupntln:ntke . Bib. 141
IMrector Koy Acconnks Dedurtivn (200,00
Receipt For: |_| Primary |__| Ganersd .
|—‘ Oiher (Spaclfy) A gereqgete Wear-to-daka = § 28000 Bivixkly)
5. FAl Marng, Maifirg Addrase ard £ip Code Marne of Emplayer Crata {Mcth dumagunt uf Egith
Jandee I, MessceofT [United HealthCar: day, sk Argeipt this Paflod
4701 Core Boud Corporation Fayroll
Y ADZT-1NH) ’:n_‘:Ef-a.tlnn . R
Glen Allen, YA 23060 u u Dedochom (520,00
Aecelpt Egr: PHmMAary Genaral
ar-to- 25k 40 Bl
l_l Dther [Specityl S noragate Year-to-dans =8 L weekly)
fSUB TETAL of Rersipts Thia Page [ORBONAll... oo eoosesisinsenene s L 513,44
TOTAL this Paricd [Lagt pegre this line nurmbar oyl e -
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L'se reparate schadulals)
fFar ety category of e
Doatalsd Sinmary Fage

PAGE aF

17 19
FOR LINE WNUMEBER
IMai

ny informaten copied from sush Aoporss amd Staterenta oy net be a0ld or uaed by any person for 1he purpose of saliching eontrlbutiona or far
trlmBrsal prwposea, sthar than using He= rarme ol 8ddeess or ary pollicel commities to eolict comribubens from such commities.

WSE UF CGOMMITTEE lim full)
Unibsd Bephthi’are Corporatlon Politleal Fund

AL Full Mame, Meding Address and Fip Cooke Mame of Employer Oate {Moaith Arnount af Each
James Watson niled HeahhCare day.Teark Racaipl e Parlod
2717 N. 118th Lacile oTpoTHtn Payroll
Onoaba, NE 45164 Coupation . 2
_&.ﬁl '[:-lﬁﬂ' Redatinns, TTHC Duedaction 315,23
: Al
Aeaelpc For: U Primary |_| Beneral [ 16033 Biweekl
|_| Ot {Spaciy) A noragata Yaar-to-data = % . weekly)
B. Full Marne, Mailing Addrass and &ip Credre Mama of Employer irate (Month Amount of Each
Travid 43. Devereaux [Onited HealihCare day,Y'ear) Racaipt this Feried
3538 N. Central Ave Suite 300 Carporativn Payroll
AZOF-1010 TR BO.0
Phocpix, A7, BS012 Sersor Vloe Presldent Deduction | 0 on
Facelps Fer: "y L 5o 2, Year-io-date = 280,10 Biweekly}
I_lﬂti'rar (Spacify) ggregate Year-1o-date = ‘
C. Full Name, Mpiking Addreas and 2p Coda Mam af Emiphoyer Dace (Wand Mmoot of Each
wWillam BPurton United IlealthCare day, ¥ =ar] Recampt thie Pariod
o0 Coembus Ao tion Payren
artiord, 2 ] 0.4
i President os Products Deduction | o0 o0
A Ipt Fore Frirmary Gancral )
il _ |_| " I—l LAyiprageta Yeer-to-date = % 280.08 Biweekly)
|_| Othar {Spacityh
0. Full Hame, Wadirg Address snd ip Coda Mamea ol Emplayer Cete IManth Amounk of Eash
Keith Noblitt nitid HealthCare day, aark Receipt this Parioed
2970 Clairmont Rd #650 urporation Poyroll
Atlenta, GA 30329.163 —nlIo ] %000
ra I.E Aﬂw“t F.-IEE‘I]ﬁl'E M“m ﬁzﬂLM
Recript For: I_l Prinnary |_| General : R
X 28000 Brwaek]
I—I Dthar [Spociy] L4 regate Year-to-date = 5 ¥)
E. Full Mawme, WMeiling Address and dip Tode KName of Enwployer [Dam (Month Aeunt of Each
Viad M. Cartwright nited HeallbCare day, ¥ o} Racaipt 1his Prriod
1620 L. Strest N.W, atlon Payroll
‘TIHSH“E'.““:, D'E m ﬂmpﬁhnn Tﬁaﬂ
Grassroots Manapges Deduction ($19.23
i : Pri G | .
Racsin For U e ]_l A 8 qaregote Yaar-to-duke = § 26922 Biwecekly)
|1 ather ispecing .
F. FuR Manwe, Mailing Addreca and Zip Coda Maina of Efyoer Cata [Morith Amount of Each
Dmvid De Larenzo [Toited AealthCare dav,'faar Romipt thic Pemod
5300 NW 33 Ave Sulte 107 Corporation Payrol}
ki lﬂ“dﬂﬂﬂlt, EL 333‘[!;' jﬂﬂuﬂﬂuﬂ‘ﬂ 76-91'
I-Ha" [, W] Deductlon ($19.23
Facelnt For: Priry Ganeral |k I
EDF'Elt " . |_| o L'_I ignpesgate Yaa-to-daie > % 269.22 Biweekly)
Cther {Specifyl l
5. Full Mamo, Mailing Address and fp Code Mame ot Employer Crato {Month Amaunt ol Each
Kathering B. Hatilng ulted Healilare day, ¥V Recelpr thla Parad
01 DiTice Centrer Drive orporation
Payroll
o1y Claima, AARF Div Deducdion (520,00
Rremipt For: L_I Primary U Qarmrsl .
. B
i—F Other |Spacify) haaragate Yeart-daes & 260.00 iweekly)
|3UE TOTAL ol Racents Thia Pame JOREARET. ... oo ovvesissmsrsr s rins 5MLTH

TOTAL this Paricd [Last pae ihie N nrmeer oyl st L




SCHEDULE A

ITEMIZED RECEIPTS

Lise soparate schedulels)
for each catagary af the
Datalled Sunwmary PETE

FAGE OF

18 1%
FOR LIME NUMEBER
11 ai

[y FAOMTBtion capiad from such Repoets arel S1a1ements may not be S0 or ussd by any perean for the purpose of salciting contributans or for
r.oraerclal purpoaes, othar then wsing the nama and address or any political commities 1o solicl contributions rom auch commibies,

FANE OF COMBITTEE (in fullf]
Unired HewhibCare Corpavalboen Polilbeal Fumd

A, Fudl Mama, Mailing Addrass and Zip Code Maira af Estipleysar Date [Monith Amount af Euth
Barbara YWahlrobe Livitexd HealthiCare day,Year] Rocaipt this Periad
1 5. Warker f-orporation Payrall
C]ﬂ':ﬂﬂﬂ'! 1L fdM14 cEupation TS, Wk
orp V0. of Sales Pednction (§25.00
Racanpt For L_l PAmary |_| Ganers .
|—| Other [Specliv & neiregrate Y ear-to-data > 6 7500 Biwrrkly)
B. Fuli Nam=, Malling Addrezs and Zip Code Mama af Empleyar Date [Month Armount of Esch
Murtha B. Nolan United HeatthiCare daw.fear) Recmipt this Perlod
Hanford, CT 06115 i Payrall
1]
’ fOiccupatlon Deduct J0.M|
[T [T Garmra (1000
Racaipt For: Imary BMEre .
|—| Other Spacity) A oaregats Year-te-date = & 230, Dl Biweskly}
C:. Full Mama, Mailing Address saind Zp Code Manm of Emplayer Data honih fmopurt of Each
Beth A. Jacksom [Unltm:l HeahthCare day, Year) Recaigt this Period
450 Colvmobus Blvd E-I:ﬂ"pﬂl‘ﬂ.ﬂﬂl'l PH.]-I.‘(}I]
Hacdfurd, CT 06115 ;
ri, Octupaton Treduction 25.11
i |_| Prirmary I_I fGanaral ($4.37
Ra For; r .
Glﬂl-t o . Spgrepgate Yoea-ta-date = 8 217 .62 Biweckly)
Othar [Specilyh
0. Full Mame. Mailing LAddrass and Thi Tods Murme ol Ermplayear Date IMonth armaunt of Each
Tohomas F. Budon Upited HI_!.'i]lhEErt day. e} Racalpk thia Farled
450 Colwnbos Boulevard Corpuralion Payrull
1SNB-A/CTI-100) JCCupation 14.406
Hartfurd, CT 1154450 = |_| LA ceom Dedaction {$8.53
Racaipt For: mary Ganrcad .
|—] Gther (Specily] b noragate Yaar-to-date > & 216,58 Blweskly)
E. Fuli Mama, Muiling Addrees and fip Code hame of Empleyar Dala [Monh Amavmt af Each
Richurd W. Ray nlted HealthCare day,raar) Receipt this Period
450 Columbus Blvd ratien Payroll
Hartlord, CT 061 150450 - 16.56
’ i Deductinn .
lot F [_I Pri |_| Genaral (48.33
[ Aecalpk Far: imary
-to- A16.58 Biw
l_I Qther iSpocifyl A gt eTs Y ear-to-data > § [ eekly)
F. Fuil Mama, Mailing Addross and Zip Cada Mame= of Employar Crate dManth Amount of Each
Stephen Mathrson Unlted HealthCare day. Taark Fecmipt 1718 Persod
450 Colvmbns Bled 12NB-B ICorporatlon Payrall
- TH20-12BL {\ccupation , 0.4
Hartford, T 06115 Deduction | eag )
' Fri Gereral
Racalpt For i e L'I fggreguete Year-To-aata » 8 240 [y Biwcekly}
|_| Crther {&pacifyl
. Full Mame, Mailing Addrass and 2ip Code Mame of Ennployer Date (Manth Amount of Each
Robert W. Hattfleld Lnited HealthCar dary, Yésht] Recaipt this Feriod
450 Colurnhus Blvd Corporafion Payrnal
PO, FOX 150450 13MNB-A paten ) 16.66
Harilowd, CT (61 150453 %?lcl;'!twritﬂng Deduction (38.33
Piecipsl Far: Frimary Gerweral
i—i Otivew [Sgracily? A Rragae Tea-to-dals =% 216.58 Erweeklx)
leue ToTAL ol Fapalpts Thia Paga I0ptanall......o s - 220,00
TOTAL this Pericd [Le3T page thia Nre numbar onbel, e imamaren >
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11al

{orvy informabon copied from such Repartd end STATEMERTE miy nat be sold or used by amy persen far the purpoge of solsciling contributions o for
enmimerdial purposea, othar than uging 1ha name and address o Ay palitical caminities to aolicit eontributions from such comrnies.

[AanAE OF COMMITTEE (i fully
Thdted 1ealb ore Corparscon Medttieal Food

&_ Full Mema, Mgiling Address and Zip Cosie MNarne ¢f Empbayer Gete |[Wanth Amount of Eagh
Joe Berry nited Hgn[thl‘.jare day  aod| Aeceipt this Perad
5901 Lincoln Drive orparution Fayroll
MMN012-5249 gt a0, 00
Edina, MN 55436 arional Medical Director Deduetlon | (ean oo
Rmcripi Far: Frimary Geraral .
IH|=|ﬂl I::H iSpeclty) LJ anregats Y ew-to-date > 3 T Biweckly)
B. Full Mainu, Wallng Addrass and fip Coue Mame of Employar Diate |Maonth Arroune of Each
Maca C. Christu Unlted Healthi are day, Yoarl Aecelpr this Pariod
o) Bien Road E. Ko nrpot-aiiom Payrolt
WHM¢ h'm 55343 ﬂnmpaﬂgn . H‘-ﬂ'ﬂ
Asmistamt General Connsel Treduction 5E.00
Racalpt For: I_I Primary |__| Genera
. 20E. Bl
|—| e [\ porogaie Y ear-to-data > & weehly)
C. Full Mama, Mgiling Addmess and Jp o hWane ot Emplayar Oata [Month Aumount ol Each
Michael Gross nited HealthCare day, ¥ Bar] Recaipt this Peslod
450 Columbus Boulevard Fﬂfﬂ"‘“"““ Payroll
J5NB-A CUpEnan .00
Hartford. CT (i115-(450 vg-Helings Deduction ($9.00
ipt Far: Primary Oenaral
H“Fﬂi {-':ir'rilr |Sposify L ApEreDats Yeor tr-data 3 2084 Blweekly}
. Full Name, Maillng Address and Zip Code Manrie af Ertployer Cata [Month Amoun af EBch
Brian Bellows wited HealthCare duy, Yuar) Farcipt this Periad
1175 Post Rd East oTporation Payroll
Westpart, CT DGERD . 15.H
’ [ﬁﬁ:ﬂ&m Deduction $15.00 r
Receipt Fou: Fri Gansral F s L
s L Primasy L fgaregata Year-to-dote > & 210.00 Blwedkdy)
|_| Qrher {Spachy}
E. Full Wama, Mailirp Address and fp Coda Marng af Employor [xata [Month Armaunt ol Each
Roiert Gronsky Eniteﬂ HealthCare day Y ens| Recedpr thia Pariod
161¢ Arden Way prporailon Payrall
ste 275 Cpupgian . 15.3%8
Swcramentn, CA 18515 Rales Mamoger Deduction | gyz 2g
i H Pr ernerdl )
HHE[EEIT ;:1 ¢ (Bpectyl A i A ggregale Year-m-data = % 21532 Bimeekly)
-]
F. Fdl Marmie, Meilng Aodress sad Zip Coda Warma ot Ermpkassar Data (Month Amaunt of Each
day. Y gar] Reveipt thls Period
ATEETRER ST
! Prirm G 1
Hecfl_r:j_:l;;“ Soerit I_I irnary |_| amarg PR ——
G, Full Nama, Mailiigg Bddraze and fip Code Mame of Employer Date (Rdench Amount of Each
duny,'FEar) Racaipt thic Peead
Oceupation
imt For: Fr LGanaral
EEITﬂli D:mr A L'—I e L"l Aggregule Year-io-aete - §
3B TOTAL of Reusipts This Page (Optionall....m e .- a6.38
TOTAL thie Perind [Last paga thés I number onlyl. ..o 2743107
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SCHEDULE B ITEMIZED CISBURSEMENTS

[Ainy infarmation capied Tratn such Reporta and Statemants mavy nat be 6ofd or veed by nrry pearsan Tt the purpaee of eslleiting eomtribationy o for
coammeedciel purposes, othar than wsing tha name and addrecd o any polifleal committee ta solicit coartibutian from aueh committea.

HAME OF COMRITTEE (In Fallb
LUulied HeakttvCare Corporathon Polllical Fond

A Full Nama, Mailing Address and Jipy Cosde Purpoae of Distrsemest Cate |Month Amepurt f Each
Burr [t Congress Richard M. Burr, U.5. HOUSE 5th NC | day.Yasr DAskr. this Poricd
Winston-Sulern, NC 27113 [Deburesmant For: [« [ Primary | ] General

[ ] other ispaciry &
H. Full Marne, Malling Address and Tip Code Purpoea af Disbursement Date [Marth Amoawt o Esch
Coverdell Good Govermment Committes Paul Coverdell, 1%, SENATE GA day,feary Drist. this Ferlod
Suite 200 Digbursement Foe: [ | Primary | | Garerat e
Waghington, DC 20007 ] cuuner [Spacify 1398
. Full Name, Meifing Address and Zip Cods Purpose of DISbursement Dizre [Make Armzunt of E_ach
Dewlech For Congress Peter Deutzch, U5, HOUSE 2Hh FL day, Yaar) bink, thia Period
F.©3, Bax 17689 — 47T 0. Du
Hollywoud, FL 33081 Distawssanart For: [x | Prmary || Genersl

[ other (Specify 1998
O, Full Mame=, Mailing Addreass and Ap Lode [Purpose of CHabursrment Date (Month Armaunk of Each
¥Friends of Jennifer Thino Teonifer Bunn, 1.5, HOUSE 3th WA day. ¥ o] Dinb. Lhia Parlad
PO, Bax 40110 L. . _ W17 AT K. (Hb
Bellevie, WA 8015 Risbursamanl For |H | Primary |_| GCeneral

_l Qthar {Speciyl
E. Full Neve, Mailirmg Aduress sand Zlp Code Purpoem o DECAFESMesnt Date [WMmTth Amount of Each
Penple far English Commiltee FPhil English, T.5. HOUSE 212 PA day.Year Ok Wiz Parbod
P.(. Box 1940 117/97 1,100, 0
Eric, PA 1657 Disbursamant Far: [ ! Primaty | | General '

|| Otiver [Bpacify
F, Fuli Narws, Malling Address awd ZIp Code Fiwpose of Dishursema Dare {Month .#.\muurr.l of E,.am
Fricmds of hewt Gzingrich MNewt Gingrich, [L8. HOUSE 6th GA dary, ¥eBrl Pisk, this Frriod
Post Office Box 139% — 1050397 1.0:44). 00
Roswell, GA 20077 hleburamant For: |:|-[ ! Frirnary |_| General

-‘-1 Criher (Spaciliy| !
3. Adl Mama, Meding Address and Zip Code Purprse of CHslesaamt Gate [Month ﬁmuunt of E.m:h
Friends of Boh Graham Bok Graham, U.5. SENATE FL day. ¥aar} DHsb, this Pariod
133 Coostilution Ayve. NE . 0T 1, DM (M)
Washingion, D Dighursoment For: | x| Brimary |_I Serveral !

| ather (5 peciy 1398
H. Full Mama, Maling Addmss and Ji Sl Purpose of Dlsbureament Dala [Morh Amaunt of Eguh
Hastert for Congress Coamitiee DNennts Hestert, U.S. HOMKE Lith 1L day,vrar] Dlab. thle Period
P.O. Box 625 : : 0702 1,000.03
Ratavia, 1L GD510 |Disbiorzerant far: |.‘x: ! Primary |_| Saneral

| Gther Spacity]
1. FuR Name, MaiB Addrass prd Zip Code Purpess ot Disbursamemi Orate | Wandh }f.muun.t of E.al:.h
Luthér for Congress Volunteer Commi Willlaan P."Bill Larther, U5 HOUSE dhay, Yearf Dish. this Pariad
1390 Geneva Ave. fith BN - 112497 S(H).00
Suite 1S Dieburaament Foti | % | Primary |_| Gemaral
Oakdale, MN 55128 (] other |spmeity M9

SUB TOTAL of Dlsbursements this paga Optonall. .o renneeee e, T, 00000
TOTaL thie Parked LLast page thie BRe Mamser ordh oo |1 im e e L LA
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SCHEDULE B ITEMIZED DISEURSEMENTS

ny imMermation sopistl ram auch Reports and Statements may not be sold or wead by amy parson lor the purpese of solipiting canribatlons or for
arnrere 2l purpeses, other than ueing dve name ard address or seny political compaittes to solicit conlfibuGone from euch committes,

ME OF COMMITTEE {in Full)
Unilil] HeakhiCare Corprration Pobilleal Fund

A. Full Mame, Maillng Addraes and Zip Goda Purpsxga of Dishursemen Date (Month Amourd af Each
Minge for Congress David Minge, U.5. HOUSE Znd MM day.r'aarl Disb. thie Paried
PO Box T1 111297
Lranie FH"E, MM 5ﬁ:d.'| Oiabursameat Far; | x Pranmzry I-_l Ganaral S00.AH)
|| other 15pesty) lﬁLﬂ
B. Full Mame. Mailing &Addrasa amd Jip Code Furpose of Disbursement Date: (iaridh Amount af Each
New Demopcrat Network Mew Deroccatie Network vy, Fear] Diab. this Period
X1 Capitol Courd NE. 1L119T
- 1 .
Kuire 200 [Digburzermene Far: | ! Primany |_1 FeT—— LN
Washington, D 20002 —I Other (Specify| 1497
. Full Hame, Malling Addrass and Zip Code rF‘urp-:l:E al Owburaamet Crate [Month Arncwrt of Each
Jim Ramstad Volunteetr Comnmiter Jim Runestad, U.%. HOLSE 3rd MN day, ¥ aerf Disty. thdia Perlod
140 Penn Avenwe South 1027
_ _{H}
Suite #4104 Disbursament For: Iil Pramary Ll Ganaral 00
Bloomington, MY 53431 __| CHivar {Speaify) 1998
. Firll Mama, Malang ddiress and 2p Code Purposs of Dlabursement Daxte [Manibs Amount of Each
Fricods of CHIT Stearns CUi#f Stearns, [1.5. HOUSE 6th FL day. faar) Dlgb, this Period
F.O. Box M 1015097
Silver Springs, FL 344895956 F?iﬁbmﬂmm Far: | % | Primory || General 590.00
_] Orhew (S pacify)
E. Full Hama, Mailing Adidress and Zip Code Furpose 1 EEkurasment Date iMarmh Anuint of Each
Vaoinavich for Senate Comimities Yoinavich , 1.5, SENATHE OH dary, Y arh (Hxh. thie Period
8 E. Byoad 5t, Sth Tlow 07 eT
Columbos, OH 43215 Diabursamant For: l:l{ ! Primary |_| General 2,00.00
[ | other |Speaifa
F. Full Nams. Mailirgt Addrass and Zip Code Fuwpose of Olzburasment Datm iMenth #rmount gf Esch
Gerald C. "Jeexy™ Welier for Congreis Gersld C."Jerry Weller, U5, HOLSE dar Yearl biab, this Perind
.0, Box 487 1ith IT 102337
Morris, 1L 40450 Bisbursemant Far: |}L ! Primary |_| Genaral ' 70004
thar (Speclth
£4. Full Name, Mailing Address and Zip Cade Purpeso of Digbairearmeant Date [Mamh Armount cd Each
daw,faar Disb, thle Pernd
isharrsgment For! |_| Primary |_| arvaral
_I {rther (et
H, Ful tdame, Malling Address and Zip Codé Purpoce ot Dhdabursament Date (Mot Amaumt of Each
day, v'Bark Diskr, this Pariad
Disbursanment For: I_I Primary |_| Ganeral
] Other Spacitg
I. Full Hema, Mailing &ddress and Zip Crede Puwpoea of Pisbursawarnt Lata iMonth Armaunl of Each
day, fearl Digls. Ehle Porlod
Izburesment Far; |_| Frimery |:| Gereral
Orher (Spesiif
SR TOTAL af Disbursarrisnte this poge JOPEEICBI. .o oot i s eaemeeee o111 8RR E s 5ommmns o s e et e e L TR Ao e &, D) )
TETAL this Parlod LBt paga THis i mUPEMEE S] Lo s e e e o eeeom em cmmmmems oo 080000 amrog e s s ommed EE LT RAR S P g s e 12, WHp.GO
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